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P.O. Box 1450 
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I hereby certify that this Fee(s) Transmittal is being deposited with the United 
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Address form PTO/SbV 1 22) attached. 

□ "Fee Address* indication (or H Fcc Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


i Robe rt W. Beck er 
2Robert Becker & Assoc. 


y ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Athena Feminine Technologies, IncOrinda, CA / USA 

Please check the appropriaic assignee category or categories (will not be printed on die patent) : Q Individual XJfcorporation or other private group entity Q Government 
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NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 


1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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e. Any comments on the amount of time you require to complete 
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submitting the completed applicauon form to the USPTO. Time will vary depending upon the individual c — ^ , ■■ - ■ - ■ , n 

ihis form and/or suggestions for reducing this burden, should be sent to the Cmef Information Officer, U.S. PatCTt and Tradcmark Office, U.S. Department of Commerce, P.O. 


Alexandria, Virginia 22313-1450. 
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